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	Transfer Request

Zoo Animals

	Facility of Origin
	Receiving facility

	Name of facility:  
	Name of facility:

	Name of facility Operator:  

	Name of facility Operator:

	MAF Reg. number:
	MAF Reg. number:

	Applicant Fax number:
	Please attach confirmation that the animals will be  accepted by the Receiving facility

	Signed:
	Please nominate facility to receive charges:



	Date:
	

	Animal details (must include Scientific Name and Individual identifier):
Method and date of transfer:



	Conditions 

1. Please note a copy of this form must accompany the animal being transferred.  

2. The minimum requirement for the transportation of the zoo animals within New Zealand and for transfers between facilities shall be in accordance with the International Air Transport Association (IATA) Live Animals Regulations and the Zoo Standard. 
3. All containers must be clearly labelled with the name, address and phone number of both the sender and the recipient.

	MAF Biosecurity New Zealand USE ONLY

	Transfer request meets the requirements of the Standard.

	Signed: 
	Date:

	Dr Barry Wards

	Operational Standards

	Your Application is Approved   /   Not approved
The Inspectors of both facilities confirm that the requirements for transfer have been met and recommend transfer approval

	

	Signed:
	Date:

	BSI name (print)

	Fax / email  this signed form to your MAF Biosecurity Inspector:  

	Auckland & Hamilton
	Wellington    
	Christchurch

	07 957 8317
	04 894 4201
	03 358 1863

	crystal.lange@maf.govt.nz


	mike.aitkenhead@maf.govt.nz
	meghan.heaphy@maf.govt.nz
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